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TWO SCORE AND FIVE TO THREE
SCORE AND TEN.

THE: duty of medical men of military age and
capacity-that is to say, those under 45 and physi-
cally fit-is now well defined, and the personal letter
addressed by the Central Medical War Committee to
all such men who bave not yet applied for a commis-
sion, printed in the SUPPLEMENT for this week, and

the scheme of the Scottish Medical Emergency Com-
mittee, published in the SUPPLEMENT for January ist,
explain the steps each should take. What are the
duties of medical men over 45 years of age at this
crisis in their country's need?

This question has hardly been mooted as yet; but
the time appears to have arrived when some attention
should be directed to the subject. From time to time
it has been pointed out that war is a " young man's
game," and catastrophes have occurred showing the
unwisdom of the elderly Territorial officer whose
esprit de corps and sense of patriotism have led him
to volunteer for service abroad with his unit rather
than to make way for a younger man. The duty of
the medical man over 45 years of age lies in this
country. If he is between the ages of 45 and 55 and
physically fit, if he can be easily spared from the
work in which he is engaged, and wishes to take
uniformed service, it is open to him to apply for
a commission in the R.A.M.C. for home service only.
Though for the moment there is not much evidence
that large lnumbers of such men for home service are
required, yet it seems quite clear that tha development
of home service by those above military age forms
one of the methods by which the strain on the
civilian community and the difficulties of younger

men, who may lose everything by joining the army,
may be met. There must be a large number of men
between 45 and 55 whose worldly position makes the
sacrifice of some portion of their practice compara-
tively easy, whose work could be managed by their
less fortunate brethren, and whose temporary with-
drawal would not unduly affect the medical attend-
ance on the community in which they live. When
organization is sufficiently advanced, there should be
an opportunity for employing these men as commis-
sioned officers at home, thereby setting free younger
commissioned men for service at the front, and
possibly relieving from military duty some younger
men who cannot well be spared. There can be little
doubt that shortly a register of men between 45 and
55 must be made, and they must be enrolled. But
they must remember that they will be required
to engage for whole-time service, and be willing to
be sent to any part of this country where their
services are required.
The position of those medical officers of Territorial

general hospitals described in the Army List as
"I available for service on mobilization," but often
spoken of as d la sztite, is exceptional. These hos-
pitals were organized before the war as parts of a
general scheme of the medical service of the Terri-
torial Force, and the members of the staffs were com-
missioned under conditions which do not preclude

them from continuinig their private practice or from
attendance at the local civil hospitals, of the staffs
of which they may also be members. The large
increases which have been made in the number of
beds in the Territorial general hospitals have in many
instances rendered it necessary to take up buildings
at such distances that certain members, in some
iinstances we believe the majority, are in fact, if not
in theory, altogether withdrawn from private and
civil hospital practice. Further, part-time work is
obtainable in many areas by men who are employed
as "civil medical practitioners" without a com-
mission; the opening for this class of work is limited
at present, but it is not unlikely that further develop-
ments will become necessary.
With regard to those for whose services in any

military capacity there is, by reason of age, no
demand, there are two directions in which the path
of duty needs mapping out: First, there is the need
of making every effort to set free younger men for
service; and, secondly, of taking care that those wiho
join the army suffer as little loss as possible in
consequence of their patriotism. In both these
matters there is much that should be impressed
upon the medical profession. Quite a number of
the older men feel resentmenit because they are not
employed in some military or semi-military capacity.
They appear to think that they are being prevented
from doing their duty to their country. Yet if they
would only bear in mind that the military need
is for younger men, and that the setting free
of a younger man for service is of far greater value
than paying visits to convalescent soldiers, they
would find work of the highest importance. They
should enter their names withll the local Medical War
Committee as willing to carry on the practices of
absentees; wherever possible they should register
themselves with the Central Medical War Committee
as willing to act as locumtenents for as long a time
as they can be spared from their own work; they
should assist in the formation of central clinics,
bureaux, or dispensaries in any area where the local
committee adopts these methods for meeting the
shortage of doctors; they should agree to canvass
younger men and to show them how their interests
can be safeguarded, wherever there seems to be any
reluctance on the part of the younger men to enrol.
And in the matter of safeguarding the interests of
those on service there is much that needs recognition.
It is not enough to agree to attend a particular man's
patients for some reduced fee. It should be acknow-
ledged that the patients of every man who has left
his practice to join the army are no longer available
for increasing the connexion of the man who remains
at home. In every case in which a new patient pre-
sents himself for treatment it is the duty of the prac-
titioner consulted to inquire who was the former
attendant. If the patient was under the care of a
man who is now serving, and if the patient for some
reason declines to go to that doctor's substitute, then
the practitioner newly consulted should make it
clear that he only attenids in the capacity of sub-
stitute; that the attendance is for the duration of
the war only; and, if possible, that all accounts wi}l
be rendered by the representative of the absentee.
Such a plan is perfectly workable, except, per-
haps, in the case of practices among the very
poorest class, in which individuals seem to change
their doctor so frequently that it is impossible to
decide whose patients they really are. Unfortunately,
it happens that the lay community is by no means
alive to its responsibilities in the matter. It is for
thoe who remain behind in medical practice to see
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SERUM TREATMENT OF BACILLARY DYSENTERY.

that a proper view is instilled into the minds of the
public, and ,not to permit, under any conditions, injury
of the interests of those who are risking their lives as
well as their fortunes.
Some of the suggestions we are now making have

already been put forward in these columns. There is
evidence that they have not yet fully borne fruit; and
hitherto the Central Medical War Committee has
been so greatly occupied in more urgent work that
it has not, perhaps, been able to emphasize its
opinions on matters affecting primarilv the profes-
sion itself. Medical men have responcled nobly to
the call, but a further response is required. The call
to serve with the army has now to be made on those
whose difficulties in responding are possibly greater
than in the case of some of the earlier recruits. It

is for those whose age unfits them for active service
to recognize in what directions they may best take
a lhand in providing the services with the medical
officers required.

SERUM TREATMENT OF BACILLARY
DYSENTERY.

As long ago as 1907 Kruse and Shiga independently
proposed the use of serums made from the bacilli
kniown by their names for the treatment of dysenterv,
and good results were said to have been obtained.
in later years, however, so many other species of
bacilli have been found to produce symptoms of
bacillary dysentery that it has become necessary, in
the absence of definite bacteriological research, to use
serums called polyvalent made from several varieties
of such germs. In I9I0 Ruffer and Willmore pre-
pared such a polyvalent serum, the constituents being
the following bacilli: (i) Shiga-Kruse No. I; (2) El
Tor No. i; (3) pseudo D. (Kruse); (4) Flexner, in-
cluding pseudo A. (Kruse); and (5) some as yet
unidentified strains. At the same time a monovalent
serum against the Bacillus dysenteriae El Tor No. i

was made also. In using these serums for treat-
nment the general practice of the autlhors was to give
an initial dose of 40 to 6o c.cm. in mild cases, of
So c.cm. in severe cases, and of ioo to I20 c.cm. in
desperate cases. These doses were repeated as re-
quired, as much as 320 c.cm. being given in twenty-
four hours. The injections appeared to have a
beneficial effect, manifested in from four to twelve
hours after the first injection. In all cases the most
striking phenomenon was the improvement in the
patient's general condition; the pulse became fuller
anid slower, the heart sounds of better quality, the
temperature fell to within normal limits, and
abdonminal pain disappeared. A remarkable effect
upon the patient's mental condition was observed
also. These striking changes in the general condition
were not usually accompanied by a corresponding
improvement in the character of the stools, which
often became more abundant and fetid and contained
nmore sloughs; the number passed, however, was
usually diminished.

In I9I3 Willmore and Savage gave a short account
of the treatment of 227 cases in which the presence
of bacillary infection was demonstrated. In this
series it was often noted that the patient exhibited
marked improvement for a few hours following the
injections, only to relapse again when presumably the
effect had worn off. In such cases the injections
had to be repeated unitil the improvement became
permanent. Between November, I9I2, and January,
1913, the number of pilgrims that passed through
the quarantine station at El Tor was 16,55I. Of
these 75 were admitted into hospital with dysentery

and 9 died. Out of 26 cases in which bacillary
dysentery was present, 22 were treated with serums,
with 2 deatlhs, a morta.lity of 9 per cent. The per-
centage of deaths among pilgrims in Egypt attacked
by dysentery has been reduced since the introduction
of serums from 53, and even from 70, to I2.

Similar satisfactory results have apparently been
obtained in Japan and Fiji, *as well as in France,
Russia, and Germany. The notes on the treatmnent
of diarrlhoea and dysentery issued by the Advisory
Committee for the Prevention of Epidemic Diseases
in. the Mediterranean Force' say of the serum: avail-
able for the force that there is no doubt that in many
cases it is of great value, and that the earlier it is
given the better; a dose of 20 c.cm. administered
by subcutaneous injection is, as a rule, sufficient,
but, if deemned necessary, as much as 6o c.cm. nmay
be given at the outset, or the smaller initial dose
may be repeated. Saliga is responsible for the
statement that since the introduction of anti-
dysenteric serum the case-mortality from bacillarv
dysentery has fallen from 35 per cent. to 9 per cent.
Many serums are now to be obtairned, including those
of Kruse, of Shiga, of ttile Lister Institute (Todd),
and of the Pasteur Institute (Vaillart and Dopter).
Shiga's rules for the administration of hlis polvvalent
serum are: In mild cases to inject one dose of
I0 c.cm.; in cases of medium severity to inject two
doses of io c.cm. at intervals of six hours; in severe
cases to inject I0 c.cm. twice a day, at intervals of six
hours, for two or three consecutive days, Castellani
and Chalmers state that a polvvalent serum, sucli as
that of Shiga, is to bW preferred for tile treatment of
cases in which a complete etiological diagnosis of the
malady cannot be made. The serum, in their ex-

perience, should be given in large doses-that from
the Pasteur and Lister Institutes in 20 c.cm. doses
twice daily, and in very severe cases four times daily.
The injection can be made intravenously or under the
skin of the abdomen or flank, using ordinary aseptic
precautions. Such injections, they believe, as a rule
need not be continued after the second or third day.
In some inistances the injections cause a slight rise of
temperature or even urticarial-like eruptions and pains
in the joints. According to their experience the serum
has a marked effect upon the disease, hastening the
cure, ameliorating the symptoms, and reducing the
mortality.

Other observers have not perhiaps met with such
good results, and it is a fact that there are cases in
which the serum appears to fail. The cause of these
failures may quite well be -that the individual case of
the disease is due to some species or strain of bacillus
not contained in the serum that has been used. This
is a possibility which muist not be lost sight of.

Again, it is quite pos`i)le that in the past amoebic
cases may have been so treated, as well as cases of
diarrhoea and bowel troub es not necessarily connected
with dysentery, and the Mediterranean " notes "
from which we bave already quoted say that "in
cases of doubtful etiology there should be no hesita-
tion in employing a combined therapy of emetine and
polyvalent serum." The diagnosis of the various
forms of dysentery is not easy, and until this has
been put on a more scientific basis much confusion
must necessarily exist as to the treatment most
suitable for each individual typo. On the whole,
however, the bulk of the evidence is in favour of the
use of serums in bacillary dysentery. It is important,
that records slhould be carefullvkept of all cases so
treated, as the statistics so obtained will be of the
greatest use in the future.
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--

p

T" Namsm 1
136 MitDICAL JOURNAL j [JAN. -22, rgI6



JT3. 22, 1916] SOLDIER'S IlEART.

THE SOLDIER'S HEART.
TMIm war has emphasized the importance both of an
appreciation of the physiological variations in the
action of the normal heart and of a knowledge of the
means by which temporary or slight cardiac dis-
turbances may be distinguished from those of greater
moment. The subject is one on which opinions vary
widely, and in which finality has not yet been
attained. Knowledge of cardio-pathology has in-
creased so rapidly during the last few years, and so
largely by the employment of technique which is
beyond the reach of most, that it is not surprising
that by some medical examiners recruits have been
rejected or soldiers invalided for reasons wllich subse-
quent examiners have considered inadequate.
To meet these difficulties as far as may be, a

memorandum was drawn up by Sir James Mackenzie
and circulated by the War Office to those whose duty
it is to examine recruits. This memorandum, which
was published in our issue of October i6th, I9I5,
enjoins the need for gauging the functional efficiency
of the heart by ascertaining how it responds to effort.
Physiological murmurs, it states, are always systolic
in time, and it advises that murmurs should be held
to be. negligible if the candidate's response to effort
is normal and his heart is not increased in size.
After assuming that irregularities indicating serious
disorder would be associated with such diminution of
the functional efficiency that their possessors would
not seek to recruit, it deals more particularly with
two other forms of arrhythmia-" the youthful type"
and that accompanied by extra-systoles. The former,
'which varies with respiration, is regarded as of no
importance since it occurs with perfectly healthy
hearts. The latter should lead to the candidate's rejec-
tion only if the heart's efficiency is impaired and its
'size abnorm-al. It is also pointed out that during
examination those who are perfectly healthy may
suffer from palpitation or excited action of the
heart, the beat becoming forcible and rapid;
sometimes a systolic murmur may be heard. If
such a candidate be told to lie down and breathe
ilowly and deeply for a few minutes the cardiac
action becomes less violent and the rate slows during
expiration. Contributions frbm subsequent writers
showed that the data laid down in this memorandum
were not entirely acceptable to all.
A study of " soldier's heart," or " the irritable heart

of soldiers," approaches the subject from another
standpoint, and was the basis of a discussion held at
a meeting of the Section of Pharmacology and Thera-
peutics of the Royal Society of Medicine on January
x8th, to which Sir James Mackenzie and his col-
laborator, Dr. R. McN. Wilson, contributed the
opening papers. The disorder attracted much atten-
tion during the American Civil War, and was exactly
described by Henry Harthorne in a paper published
in the American Journal of Medical Sciences- in I864.
In the same year the British Government appointed a

committee to inquire into the heart conditions pre-
vailing in the army. It sat for five years, and came
to the conclusion that the form of accoutrement then
in vogue, by restricting the heart's action, caused its
,irritability." One of its recommendations was- that
the principle of the brace should be adopted, and this
was afterwards acted upon, but the irritable heart
remained. Another theory, initiated by Surgeon
Arthur Davy in 1876, has proved equally fallacious.
In his opinion "4setting up" drill was the cause. It
acted, he said, by over-expanding the chest and thus
dilating the heart. But, as Dr. Wilson points out,
cases are now met with among soldiers who have had
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little or no drill in circumstances where this cause
could be excluded.
The observations of Sir James Mackenzie and Dr.

Wilson suggest that the malady should be regarded
in an altogether different light. They have examined
about 400 soldiers who have been -crtinfed and treated
as having heart affections. In their opinion, in at
least go per cent. of these the heart is not primarily
at fault, and the treatment suitable for them is widely
different from that appropriate for patients suffering
from heart failure. They consider the condition one
of general exhaustion, and the circulatory symptoms
but evidences of a general state. In the majority of
the cases the onset of the exhaustion was found to
be connected with an infection; in a few, a history
of a very strenuous life preceding the symptoms was
alone obtainable. These observers make a clear
distinction between the symptoms arising from
infection of the heart and from cardiac failure
on the onie hand, and those of the "poisoned"
heart, as they term the " irritable'heart" of soldiers,
on the other. The principles of the treatmenit
which they recommend are a natural corollary of,this
conception of its etiology: they are directed to
increasing the general health of the body in
such a way as to increase the natural resistanc6
to infection, to eliminating toxic influences, and to
bracing up the patient bodily and mentally. They
therefore advise fresh air in plenty and judicious
exercise in the fresh air, and disapprove of the way
in which such patients are often kept in bed for long
periods under depressing circumstances. That exer-
cise should be selected which gives the man most
pleasure, and should be indulged in so long as it
causes neither distress nor discomfort. It is clearly
of great importance that this view of the naturQ
of "soldier's heart "-a view with which the sense
of the meeting was in general agreement, though
several speakers attached importance to the existence
of hyperthyroidism in a certain proportion of cases-
should be known to medical officers in order that
the soldier may be safeguarded from the depressing,
effect which a diagnosis of "heart disease" engenders.

WAR PENSIONS.
THE first meeting of tlle Statutory Committee of the ]Royal
Patriotic Fund Corporation constituted by tlle Naval and
Military War Pensions Act, 1915, was held at St. James's;
Palace on January 17tlh, under the presidency of the chair-
man, the Prince of WVales, who, in Qpening the proceedings,
said that the Committee was empowered to deal with the
pensions and allowances granted not only to those who
had been engaged in this, the greatest war the world lhas
ever seen, but also to their wives, their families, their
widows, and dependants. The Committee would be able
to deal sympathetically with the cases of wid-ows and
dependants who miglht need more individual treatment
than could be given under the necessarily somewhat rigid
system of Government departments. The Committee was
not only authorized to supplement in exceptional cases the
scale of State pensions, but also to take into consideration
the position of dependant persons not hitherto recognized
by the State. Another class to whom the sympatlhy of
the whole nation went out, and who might count upon the
hearty consideration of the Committee, were those who
in the prime of manhood and vigour of healthl had been
permanently disablcd. They would receive substantial
pensions from the State, but the duty of the Commnittee
would be to initiate schlemes cf training and means of
finding employment for them, so thlat they miglit be
enabled to feel that tlhey were still active members of the
community. The Conmmittee contains representatives ot
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;many of the voluntary associations which have -already
done so much te ensure the sympathetic treatment of the
families of -men with the colours and of the widows and
orphans, and the Prince expressed the hope that they would
cordially co-operate with the Committee. Much quiet un-

selfish work had, he said, been done since the beginning of
the war by thousands of men and women to make certain
that, as far as possible, men fighting our battles should be
free from anxiety as to the well-being of their families at
home, but it would be the duty of the Committee to see that
this good work was adjusted and developed. Tlle Prince
concluded by intimating that it would not be possible for
him during the continuance of the war to carry out
fully his duties as chairman, and in fact he returned
to the British army in France on the following day,
but he expressed his confidence that the vice-chairman,
Mr. Cyril Jackson, could count upon the loyal and implicit
confidence of all the members. Afterwards the Com-
mittee appointed three subcommittees: organization and
general purposes (8 members) ; finance (6 members);
pensions, grants, and allowances (12 members). The
chairman, vice-chairman, and Mr. Hayes Fisher, Parlia-
mentary Secretary to the Local Government Board, will
be ecx officio members of all committees. Mr. Hayes
Fisher informed the Finance Committee that the Chan-
cellor of the Exchequer would recommend Parliament to
place a State grant of £1,000,000 sterling at the disposal
of the Statutory Committee. Until a secretary is appointed,
Lieutenant-Colonel Alfred Welby, Secretary of the Royal
Patriotic Fund Corporation, will act, and in the meanwhile
the work will be carried on at the offices of the Corpora-
tion, 17, Waterloo Place, S.W., where all letters should for
the present be addressed.

GRANTS TO UNIVERSITIES AND UNIVERSITY
COLLEG ES.

THE Board of Education has issued in two bulky volumes
its report for the year 1913-14 on those universities and
university colleges in Great Britain which are in receipt of
grants from the Board. The grants to English univer-
sities and colleges for the financial year 1913-14 amounted
to £149,000, and those to the three colleges in Wales to
£25,500. The volumes also contain reports from other
universities and constituent colleges of universities in
receipt of aid. Among these are included for the first
time reports from the Medical Department of the Uni-
versity of Cambridge and the Medical School of St. Bar-
tholomew's IIospital (University of London). Owing to
the war the issue of these volumes was delayed by the
pressure of work caused by the absence of many members
of the Board's staff either serving with the military and
naval forces or temporarily transferred to other depart-
ments, and the Board does not intend to publish volumes
of reports for the year 1914-15. From the beginning of
this year the influence of the war became more and more

disturbing, and it was soon clear that the teaching centres
would suffer severely from the decrease in the number of
students. In the aiitumn of 1914 preliminary inquiries
were made tt ascertain the extent of the financial loss

which might be anticipated, and as a result the pay-

ment of a special grant to university institutions was

recommended. The Treasury, recognizing the justice of
these claims, made provision accordingly in the esti-
mates for 1915-16. It is hoped that in this way

something may be done to prevent any permanent
decrease of efficiency of university education. But
it cannot be denied that the war has inflicted irre-
parable losses on education, and that the year 1913-14
will for a long time to come represent the high-water
mark of educational achievement in this country. The
report is therefore of more than usual interest, as it
relates to the last academic year before the outbreak of
the war. During the past year the vital dependence of

industry upon the higher branches of scientific research

has been very clearly shown, and it is recognized that
university institutions will play a grea-t part in providing
the scientific needs of industry on a scale calculated to
put this country on equal terms with the best-equipped
rival. The Board has recently put forward a scheme for
the organization and development of scientific and indus-
trial research. Under this scheme a Committee of tlle
Privy Council, responsible for the expenditure of the

funds provided by Parliament for the purpose, has
been established, and also an Advisory Council re-

sponsible to the Committee of Council and com-

posed mainly of scientific men with knowledge of indus-
tries dependent en research. Sir William McCormick is
Administrative Clhairman of the Advisory Council and also
of the Board's Advisory Committee on University Grants,
so that it is hoped to ensure harmony of action between
the Research Council and the Universities Committee.
Attached to the report are numerous tables showing the
income, expenditure, and number of students of the various
teaching centres, which are divided into two main groups,

according as they are in receipt of " Exchequer" grant, or

of grants not falling under this heading. To this latter
category the Cambridge and St. Bartholomew's medical
schools now belong. In England the income of institu-
tions in receipt of "Exchequer" grant showed an increase
in this last year before the war of over £6,000 from fees,
-an increase of more than £5,000 from endowments, and an
increase of nearly £5,000 from grants by local authorities.
The expenditure of institutions in receipt of "Exchequler"
grant in England showed a rise of about £18,000. The
total expenditure of the medical schools in London,
excluding St. Bartholomew's, showed an increase of
£3,000 over the previous year. The cost of mainten-
ance of premises fell by £1,000, while the expendi-
ture on teaching, salaries, and laboratory maintenance
rose by £4,000. In England the total number of
full-time students in institutions receiving "Exchequer"
grant numbered 7,756, as compared with 7,666 for tllo
year 1912-13, the increase being equivalent to 1.2 per cent.
of the total. It was due to a marked rise in the number
of university students, for there was a fall in the number of
training college students. The total number of part-time
students showed an increase of about 300.. The number
of full-time students at institutions not in receipt of

"' Exchequer" grant (and for this calculation the statistics
for Cambridge and St. Bartholomew's were not available)
had risen from 1,810 to 1,921. The medical schools in
London showed an increase of 95, the London School
of Medicine for Women leading with an increase of 34
students. It is interesting to find that while the number
of students of arts and pure science in England had con-

tinued to fall, the number oif students in medicine, engineer-
ing, technology, and agriculture had risen, the rise being
greatest in medicine. In two years the total number of
medical students had increased by 283, or nearly 11 per

cent. In 1912-13 this increase was practically confined to
the medical schools in London. In England the per-
centage of students admitted under 17 had decreased
from 4.9 to 3.2; in Wales, however, it had risen from
1.6 to 2.9.

INHALATION OF STONE DUSTS.
THi Explosions in Mines Committee has issued a report'
by Dr. J. S. Haldane, F.R.S., on the effects of inhaling
dusts applicable for stone dusting in coal mines. In
previous reports experiments bearing upon the effects of
inert dusts in preventing or limiting explosions in coal
mines were detailed, and while it is impossible to say to
what extent the use of incombustible dust will render ex-
plosions impossible, there is a belief that the number of
explosions will thereby be diminished and their violence
limited. Questions, however, have arisen as to whetlher
the distribution of such fine dust as silica may not be
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injurious to the lungs of the miners. Professor Beattie, of
Liverpool, has found that the dust of argillaceous shale is
innocuous. Since the publication of his report Mr. A.
Mavrogordato has carried out fresh experiments which con-

firm the opinion. If there is danger at all it is more likely
to come from flue dust, and this should certainly be inter-
dicted. The amount of pulmonary phthisis among the
tin miners of Cornwall is still far too high. Their death-
rate compares most unfavourably with that of coal
miners. It is inadvisable, therefore, to introduce into
a coal mine any form of dust which, while possibly
preventing explosions, might yet become a cause of
pulmonary disease. The dust of uncombined crystalline
quartz has been found to be dangerous. In fact, it is to
the presence of quartz in the gold mines of South Africa
that the large amount of silicosis in the Transvaal is
attributed. The granite cutting industry also is an

unlhealthy occupation, owing to the fact that granite
contains quartz and the silicates mica and felspar. In
steel grinding it is difficult to say how much of the lung
disease is due to the steel and how much to the grindstone.
Animal experiments have shown that intense exposure to
dust produces fibrosis of the lungs, and later on there is
always the possibility of tubercle becoming engrafted upon

tlhe affected lung. The opinion is expressed that shale
dust when inhaled is no more deleterious than coal dust,
but that under all circumstances it is well to reduce to a

minimum the inhalation of dust of all kinds.

HOSPITAL CONSULTATIONS AND THE PRIVATE
PRACTITIONER.

THE Massachusetts General Hospital is about to open a

consultation clinic for the benefit of people of limited
means. On two days in the week, the Boston Medical
and Surgical Journal states, patients referred by their
own doctors will be received in the out-patient depart-
ment for " consultation and diagnosis only." Doctors are

requested, if possible, to accompany their patients. When
a practitioner is unable to do this he will be expected to
send a letter referring the patient to the hospital. The
doctor will in due course be informed as to the
diagnosis made, and treatment will be suggested. An
admission fee of £1 will be charged. When an x-ray

examination is needed an additional fee of 8s. to 12s.
will be charged.- For certain other laboratory tests
charges not exceeding 4s. will be made. This covers any

further visits which may be necessary for a diagnosis.
The result of this experiment will doubtless be closely,
and even jealously, watched. Our Boston contemporary,
wlhile admitting that " judged by a conservative standard
it is an encroachment by the hospital upon the territory
of individual physicians," sayq that "from a more en-

lightened point of view it is a further step towards
improving the service which the medical profession as

a whole renders the public." The beneficial effect "will
not be due to successful individual diagnoses alone. It
will follow, later on, that people will demand more

accurate diagnoses, and the application in their own cases
of some of the more scientific diagnostic methods such
as they or their friends have seen employed at the
hospital." The Boston journal thinks it improbable
thlt the clinic will injure the general practitioner.
"sHe will be aided in his management of the case;
and, if the disease is one which he is unsuited to
treat, the sooner he learns that fact the better for bis
reputation." This seems to us a somewhat Olympian way
of regarding an innovation which may have very far-
reaching social and professional consequences. There are,
of course, certain obvious advantages to the practitioner
n the scheme if it is worked by the hospital staff in a

spirit of professional loyalty. If he goes to the clinic with
his patients these visits will help to keep him abreast of
the progress of knowledge. But great care will be
necessary if friction is to be avoided, and the scheme is
doomed to failure unless his cordial co-operation is secured.

INDUSTRIAL LIGHTING.

THEI lighting of factories and offices-wllich will in due

course be the subject of legislation based on the re-

cently published report of the Home Office Committee-
is at present in a transition staae. Until quite recently

local illumination held the field, but there is now an

increasing tendency to abandon the lamp over the in-

dividual machine or desk, and to substitute powerful

light sources with suitable reflectors placed high up

near the ceiling. This plan has the advantage of

avoiding inconvenient shadows, although local liglht-
ing is still essential in a comparatively small numtee
of cases where the work is of a specially delic; t3
or complicated character, or wlhere, in the manipula.

tion of fabrics, a great deal depends upon ihe play of

light and shade. In clotlin g factories local lighting

is already being widely replacecd by general illumina-

tion, and in one of the very latest factories, now work-

ing on kILhaki material, genleral liglitiingi witlh half-watt
lamps has been adopted. One circumnstance which has

helped to bring general liglhting into favour in fac-

tories is tlle simplification of machinery and the dimi-

nution of shafting and belts owina to local electric
driving. Overhead shafting renders general lighting
impracticable, owing to tlle interruption and flicker-
ing caused tlhereby. One point whichl was brouglht
out in the course of the discussion on tllis subject at a

recent meeting of tlle Illuminating Engineering Society

was the supposed physiological preference for local as

against general lighting. Tlle Chairman, Mr. F. W.

Goodenough, said tllat in cases in wllich the work-

demanded concentration of attention for long periods tlhe
workers found it restful to glance up from their brightly
illuminated surfaces to tlle subdued surroundings. Tlle
lighting in tlle sorters' departmlent of the General Post

Office has been modified in rcsponse to a demand of tlhis
kind on the part of the men. The plhysiological basis of

this problem, however, is still )bscure, and requires furtlher
study. Another point of irr )rtance which was insisted

upon by the opener of tI ; discussion, Mr. J. S. Dow,
was the value of refieof *' light from tlle surroundings.

This reflected liglht i<- nost useful in strengthening
the- illumination ii -arts of the room furthest from

the lamps and ke. inlg it above the minimum necessary

for safety. In addition to tllis, it is mow recognized

that most objects cannot be completely seen unless
they are illuminated from many different directions, and
in some American factories the floor and non-moving
parts of the machinery, as well as the ceiling and walls,

are painted in a liaht colour.

THE MEDICAL EXAMINATION OF RECRUITS.

ATTENTION has been called to an article which appeared in
the Sunday Chronicle for January 9th, headed "£80 a

Week," stating that a number of correspondents had

written to the editor enclosing cuttings from newspapers

which state that in the last bitg rush of recrtiting miauy
doctors charged 2s. 6d. for eahll recruit examined, and

that in some cases individual doctors were charging as

much as £80 a week. After some gratuitous remarks

about the attitude of doctors towards the Insurance Act,
the e.ditor adds, "It seems that the Government had a

short way with these gentry, and cut down their charges

to a maximum of two guineas per day." Some of the

correspondents are said to have waxed sarcastic at tllis
exhibition of "patriotism," and asked if these particular
medical men have any right to criticize Welsh miners or

Clyde engineers, and the editor of the Sunday Chronicle

says in reply, "WWe do not think they have tlle right, bult
are quite certain that they -will be very prominent in

exercising it." In the issue of the Sunday Chronicle for
January 16th a letter appears signed by Dr. Joseph

Jones of Leigh, Lancashire, pointing out that it is all
uononse- to talk about doctors charging £80 a weel,
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as they knew quite well beforehand -what the rate
of payment was and the maximum for any day.
As was stated in these columns last September, the
rate paid before the war was -2s. 6d. a man, but when
recruiting on a large scale began in September, 1914,
it was arranged that the total paid should not exceed
24s. for any one day. Since March 12th, 1915, the rate
paid in most, if not all, commands is on a sliding scale.
For one to four men it is 2s. each; for five to nine it is
lOs.; for ten to nineteen 20s.; for twenty to twenty-
nine 30s.; and for tllirty men or more 40s., which is the
maximum. The sum allowed to county associations for
the medical examination of recruits of the Territorial
Force is ls. a head. Dr. Jones in his letter points out
that doctors have at times during the rush of recruiting
been in attendance at the recruiting offices from the
opening in the morning until 11.30 p.m., not because they
expected to be paid, but because they knew the country
wanted the work to be done, while at otlher times doctors
have hung about the recruiting offices all day and only had
perlhaps one or even not one recruit to examine. In a
note to this letter the editor says: " It is a fact that some
doctors sent in accounts for £50, £60, or £80, for examining
recruits during the last week of the Derby scheme. Our
correspondents only referred to these particular cases and
made no imputation at all upon the patriotism of the
general body of medical men. If they had done we should
not have published their letters." It would, perhaps,
have been better to have ascertained the facts with regard
to the authorized scale of payment. The medical examina-
tion of recruits is thankless work, and tllough it may be
well to correct evident mistakes, the doctor-baiters are
perhaps best left severely alone to pursue their hobby.

titebica1 4lTtes in jarltattteut.
The Central Medical War Committe

Mr.. TENNANT has made written answers to three questions
by Mr. Sllirley Benn (January 12th). Thle first question
was why the medical profession is not starred, since a
doctor represented a skilled worker wlho was not easily
replaced and whose training occasioned considerable out.
lay and occupied a long period of time. Mr. Tennant's
reply was: Special arrangements have been made with
regard to the recruitment of the medical profession with a
view to ensuring all adequate attendance on the troops
without unnecessarily dislocating the medical needs of the
civil population. The question of starring does not arise.
The second question was, under whose authority the

Central Medical War CommitEee, now occupied in recruit-
ing doctors to the Royal Army Medical Corps, was chosen;
by whom were its powers defined; what were those
powers; and by whose nomination had its members been
selected.
Mr. Tennant replied as follo-ws: Tlle Committee referred

to in the question was, I am informed, appointed, and its
terms of reference settled, by the British Medical Associa-
tion at its Annual Representative Meeting in July last; it
was not confined to mermbers of that Association, and the
Committee co-opted five additional members representa-
tive of universities and colleges and of other medical
bodies. One of tlle members of the Committee, being a
member of the War Office Medical Advisory Board, was
named by the Director-General to represent the Army
-Medical Service on the Committee. The terms of reference
are as follows:
To organize the medical profession in England, Wales, and

Ireland in such a way as will enable the Government to use
every medical practitioner fit to serve the country in such a
manner as to turn his qualifications to the best possible use;
to deal with all matters affecting the medical profession arising
in connexion with the war; and to report to the Council (of the
British Medical Association).

After a conference at the War Office with the Director-
General of the Army Medical Service, the Committee was
informed on August 9th, 1915 (iii a letter which has been
published) that thle Director-General hoped to receive from
the Committee much help in his work of providing officers

for the Royal Army Medical Corps, and was glad to recog-
nize the Committee as a medium for dealing with the
great problem which faced the medical profession-'
namely, how to supply medical officers for the forces
and at the same time to.protect the needs of the civil
popuLlation; and the Committee was accordingly autho-
rized to make appeals to tho profession with the object of
securing these nieeds.
A further conference toolk place at the War Office with

the Director-General of Recruiting on November 5th lasi
on the same subject, and to the same effect. As a result
of these confere.nces, this Committee, which has loal
committees in all parts of the country, has been endeavour-
ing to procure and to co-ordinate offers from members
of tlhe medical profession of service in the Royal Army
Medical Corps. Applications for suclh comnmissions are
decided upon by the War Office after tlley have been
referred to this Committee for consideration in relation to
the medical needs of the civil population in the area con-
cerned in each case, and after consultation with the
Insurance Commission and, where necessary, with the
Local Government Board and the Board of Education.
Analogous arrangements exist in regard to Scotland. I
should add that the War Office have received, and are re-
ceiving, very valuable assistance from these committees.

Mr. 13enn's third question was whether the Govern-
ment had sanctioned the recruiting, thirough the agency
of the Central Medical War Conmmittee, of medical mnen
up to the age of 45, the limit of age for the rest of the
nation being 41. Mr. Tennant answered as follows: The
age limit referred to in the question relates to medical
mien applying for commnissions in the Royal Army Medical
Corps, anid not to recruits for the combatant services in
whichl the age limit of 41 applies.

War.
Medical Stu,dents.-Mr. Teninant, in a written reply to

Mr. Sllirley Benn (January 12th), who asked as to the risk
of cutting off at its source the supply of medical aid both
for the army and for the civil population incurred by
recruiting first and second year medical stud-ents, has
stated that the present policy was undertaken after moat
careful consideration. He added that the statistics
bearing upon the matter were being further examined.

Recruits Physically Unfit.-Several questions have been
asked with regard to the disposal of recruits 'found
physically unfit. Mr. Tennant stated on January 12th
that men already rejected for military service or dis-
charged from the army on account of wounds or ill healtl
who presented themselves for attestation would be in-
cluded in the number of medically rejected. Such men, if
they had not thought it necessary to attest, would not be
called upon to serve in any event if their physical dis-
ability still rendered them unfit for any form of military
service. On January 13th Mr. Tennant said that he
hoped shortly to be able to state what arrangements it was
proposed to make to give some distinctive badge to men
discharged from the army as medically unfit.
Hammer Toes.-On January 13th Colonel Wllite asked

whether a considerable number of. young soldiers were
pronounced unfitted for drafts or were discharged from
the service owing to their suffering from hammer toes or
similar disability, and whether he would consider the
advisability, in the less aggravated cases, of having these
men fitted with surgical boots which might render them
fit for service, in any event with a non-combatant unit.
Mr. Tennant said that in the opinion of his medical ad-
visers the issue of surgical boots to the men mentioned
was not likely to render them fit for service; even if such
boots were issued it would be quite impossible to replace
them if they were lost or worn out on service.
Discharges Jor Physical Incapacity.-In reply to ques-

tions addressed to him by Mr. Hogge (East Edinburgh),
Mr. Currie (Leith Burghs), and others, in regard to men
discharged from the army with disease alleged to have
been contracted before enlistment, Mr. Tennant has stated
that each case is judged on its merits, the fullest considera-
tion being given to each by the Commissioners of Chelsea
Hospital and the army medical authorities. The sugges-
tion that all disease subsequently manifesting itself in a
man- whlo had passed the3 doctor as a.- recruit shlould be
regarded as due to military service coulld not be acceptedi
It was not possible for the -military department to take
responsiilitty in the case of men who had not contracted


